Trichuris trichiura, commonly referred to as a whipworm, has a worldwide distribution, particularly among countries with warm and humid climates. This parasite is carried by nearly one quarter of the world population especially less-developed countries. Poor hygiene is associated with trichuriasis transmission, and children are especially vulnerable because of their high exposure to risk factors. This is especially true in developing countries, where poor sanitary conditions correlate with heavy disease burden and infections. Only patients with heavy parasite burden become symptomatic. The diagnosis is typically confirmed by detection of T. trichiura eggs on examination of a stool sample. This case report deals with a patient with trichuriasis who were diagnosed by detection of the parasite on colonoscopy. Thus colonoscopy might be a useful diagnostic tool, especially in symptomatic patients who are infected by only a few male worms with no eggs in the stool and thus are not diagnosed by conventional methods.
INTRODUCTION
Trichuris trichiura is a soil-transmitted helminth (STH) infection endemic in tropical and subtropical countries but few sporadic cases have occurred in nonendemic areas, mainly as a result of immigration. In India, the overall prevalence rates ranges from 13-66% [1] with varying prevalence rates for individual parasites. Similar case reports have been seen in several developing countries like Malaysia, Nepal, Kuwait, and several parts of Kenya, Guyana and South [2] Africa.
Most T. trichiura infections lack symptoms; only patients with heavy infections are symptomatic. The diagnosis is made by identifying T. trichiura eggs in stool specimens. However, the diagnosis of parasite infections by stool examination may be difficult in cases of infection with a few male parasites. Several reports have described the detection of T. trichiura during [3] [4] [5] [6] colonoscopy, both domestically and internationally. In this study a case report of a patient with massive trichuriasis accidentally diagnosed by detection of adult worms on colonoscopy is described along with review of such previously reported cases of trichuriasis in India.
CASE REPORT
A 35-year-old female reported to the out-patient department of Medicine, Government Medical College and Hospital, Jammu with a history suggestive of chronic large bowel non-bloody diarrhea, intermittent lower abdominal discomfort and tenesmus since 6 months. She had an unremarkable medical history. Physical examination revealed pallor and per abdomen examination was also unremarkable. The laboratory investigations revealed: Hb, 8.7 g/dl and WBC, 5,940/cu mm. Platelet counts, ESR, electrolytes, liver and renal biochemical tests were within biological reference ranges. Mantoux test was non-reactive. Repeated stool examination for parasites or eggs was negative.
She was taken for colonoscopy which revealed numerous small, live, white colored worms in bunches smearing the colonic mucosa. One end of the collection was embedded in the hyperemic edematous mucosa and the other end was coiled and movable within the lumen. (Fig. 1 ) The worms were retrieved and sent to microbiologist for identification of species. Naked examination revealed worms to be about 3-4 cm in length, white in color and curved. Microscopic sectional evaluation of the retrieved parasite was consistent with the morphology of T. trichiura (a male worm including a testis). The patient was prescribed albendazole (400 mg orally for 3 days) and discharged. Repeated follow-up stool examinations over a period of six months revealed no parasites or eggs.
DISCUSSION
STH infections are one of the most important cause of morbidity especially in developing countries. The commonest parasitic infections reported globally are Ascaris (20%), hookworm (18%), T. trichiura (10%) and Entamoeba histolytica (10%). It is estimated that as much as 60% of the world's population is infected with intestinal parasites, which may play a role in morbidity due to intestinal infestations. Inadequate hygiene, poor health care systems/facilities, social indifference, social instability, civil war and natural disasters [7] make the situations worse. STH are more important among children and in poor or malnourished populations. It has been shown to contribute to anemia, stunted growth, and underweight and poor school [2] performance.
Trichuriasis is caused by ingesting embryonated eggs from the environment. Colonized eggs hatch and enter the crypts of the small intestine as larvae. After 1-3 months of maturation, the parasite migrates to the cecum. In the cecum, the parasite matures, mates, and lays eggs. Adult worms are 3-4 cm in length and have thin, tapered anterior regions, and are thus commonly [8] [9] referred to as whipworms.
The adult T. trichiura invade the mucosa and produce minor inflammatory changes at localized sites. In endemic areas, most people are colonized by small numbers of worms and have no symptoms. Some people harbor hundreds or even thousands of worms, and present with anemia, diarrhea, abdominal pain, weight loss, malnutrition, appendicitis, colonic obstruction, perforation, or [8] intestinal bleeding. Treatment recommendations are as follows: albendazole (400 g once daily for 3 days) or [10] mebendazole (100 mg twice daily for 3 days).
In developed countries, detection of T. trichiura using colonoscopic examination is performed for immigrants from endemic areas for evaluation of their non-specific gastrointestinal symptoms, such as abdominal pain, diarrhea, and anemia. In recent years, direct inspection of whipworms at colonoscopy is increasing, presumably because of an increase in both the prevalence of STH and the use of colonoscopy. Further, colonoscopy screening has increased in recent years in both developed and developing countries for screening of colon cancers.
The patient was prescribed albendazole treatment after which her symptoms disappeared quickly, and repeated stool examinations carried over a period of six months failed to show any ova or parasite.
In the extensive review of literature conducted, it was found that the majority of publications were from South East Asian countries using modern available technology for screening and diagnoses of parasitic manifestations. Only one study of South India has reported similar scenario. To the best of our knowledge this is the first case report of T. trichiura diagnosed endoscopically from North India. The unusually heavy parasite burden makes it an interesting case report.
Although, stool examination is the method of choice for parasitic diagnoses, colonoscopy also might be a useful diagnostic tool, especially when infected with only a few male worms with no eggs in the stool examination and thus are not diagnosed by conventional methods. As colonoscopy becomes widespread, it would become remarkably important not only in the diagnosis and treatment of colorectal disease, but also in epidemiologic studies of parasite infections.
